FILED
2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000024465 Secretary of State
1. Entity Name 05-03-2004 90701 050 ***158.75
AZDA ARABIANS, INC.
Principal Place of Business Mailing Address
2109 NE 56TH COURT 2109 NE 56TH COURT
FORT LAUDERDALE, FL. 33308 FORT LAUDERDALE, FL 33308
S s VRS A E A
Suite, Apt. #. etc. Suite, Apt. #. etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number __|Applied For
- A0-0l6 g/l__‘_ A [ Not Apalicavie
Zp Country B Zip Courntry 5. Certificate of Status Desired ﬂ _?g.z?q‘ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGILL, KIMBERL
2109 NE 56TH COUR
.+ FORT LAUDERDALE, FL':33308

Street Address (P.C. Box Number is Not Acceptable)

o City Zip Code
L FL |

{:3. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Flarida. 1 am familiar with, and accept
1.+ “'the obligations of registerad agent.
. JECRON

" SIGNATURE .

. . Signanre, lvﬂﬂ«;j'?: printed nare of sogisicred agem and ke (appl tab'c, (NOTE: Regsstered Agenl signalu' s raq.ed when reinstalag) DATE

L . e )

o FILE NOW!!! F;EE.LIS $150.00 8. Election Campaign Financing $5.00 May Be

- “After Mgay 1, 2004 Fee will be $550.00 Trust Fund Ceontribution. £l Added to Fees

7y .
10, OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L g [ petete s Clcrange [ Acdition
NAME MGILL, KIMBERLY NAME
STREETADDRESS | 2109 NE S6TH CCURT STREET ADDRESS
crry-s1-21p FORT LAUDERDALE, FL 33308 CRY-S1-2P
THLE : [ Derete TiE (3 crange [ Aciion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy. ST- 2P £TY.ST.7IP
TE {7 Delete e (O change [ Addition
NAME L NAME_
SYREET ADDRESS | STREET ADDRESS
CITY- §t-21P CITY-§7- 2P
e 03 elere e Clchange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2tP CITY-SI1-2IP
Tme O pelste mE [JCrange [ Adgition
KAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST- 2P - Ci3Y-5T- 2P
TIRE [ oezete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered lo execute this report as required by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 1 if

changed. or on an attachment with an address, with all gther like empowered. ‘ Q@ oLi‘,_
SIGNATURE: M‘Q«MM Kimoerly MEG LA{H-I\ 29 (?EL/D ¢10~9072

SIGNATURE AN TYRED OR PRINTED NAME OF SIGNMG OFFICER OF DIRECTOR[ Date Bayhre Fnenc *




